We heartily thank colleagues Johansson and Fox for their keen interest and profound insight into the perils of diagnosing carotid near-occlusion they show in their editorial response to our paper BRecognizing subtle near-occlusion in carotid stenosis patients: a computed tomography angiographic study^ [1, 2] . They go out of their way to review the interpretative approach to near-occlusion, and they do it with great clarity. As it stands, the optimized analysis is a complex synthesis of the findings, taking into account the limitations of the technical methodology as well; still, the dialectics of the process might benefit from simpler tools, as well.
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On the pragmatic diagnostic side, it is probably of importance that the possibility of a near-occlusion is being considered. As Johansson and Fox point out, we have firstly wanted to raise this awareness. Secondly, straightforward yardsticks for screening may be useful, especially for the less experienced. Fully aware of the perils of diagnosis and of not ending up with any once-for-all solution, we set out to experiment with a simple and easy-to-use cutoff, and it turned out to have a good concordance with the visual assessment of the presence of near-occlusion. Consequently, rather than be doomed before the trial, we feel that this simplified criterion may be best introduced to be tested for consistency, reliability, and for any clinical worth it may have.
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